S—— FORM LM-30 | Form approved

Offica of Labor-Management " Office of Management

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND Noﬁzs‘l%d-g‘{és
EMPLOYEE REPORT Expires 11-30-2006

|__READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. Filg Number U - %@Zf*”" =3 2. Fiscal Year Covered From:
VST P a2/ 4 Sk
3. Name and address of parson filing. . 4. Name, file number, and address of labor orggnlzadon.

Name |

Aol I B I| Nere Ustcean Aelzes Guld "7

Labor Organization Fia Number _ /)5~4/. 5/

P.0. Box. Bldg., Room No., ifany | ]| PO-Box, Bulding and Room Number, tany|

Swet - T I s [5757 W Bivel -

State . ZPCode+d i stae [ C//7z ' { 2IPCode+4 @@fé o
o Yefin i Dt J) Diveard,
U ~J .

Enurappfoprhbdmb-lowh‘,duringmopmﬂmlm,youorywupouuormhorchuddhcﬂyorlmwhadanyofmcfomm Intareste
’ (muammuummmrmmmmm«):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an smployer whose employses your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Natura of Interast, Transaction, or Income. ]
) . e I S
Name
Trade Name, ifany: { i
!
P.O. Box, Bidg., Room No., if any o o “"T i
7.b. Amount,
Street T
Signatuge

5. Slgnature and verification. The undersigned declares, under panalty of Perjury and other applicable panalties of the law, that ail of the information
submitted intfiuemrt(incbdhgﬂnhﬁomaﬂonmrﬁahedinanyaccompanyingdocumenm). has Menexamhedbyﬂnslgnabryandis. to the best of the
ndersigned's knowledge and bellef, act, and complete. (See the section on penalties in the instructions.)

Signed %XX/ | : | on iﬁé;(gzs’ﬁ% L 22259/ (L7
Date

Telephone Number
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Name of Paerson Flling Flie Number -

B. Heldanimmsthcrdeﬂvodhmmeoremnicbeneﬁtwlhmtmyvahafmm.mdm:ma
subsmﬁdpandmmmdbwfnghom.se!lmorleaﬂ\gw.orothetwtsodeaingwimlhcbu@ness
of an employer whosa employeaes your labor organization represents or is actively sseking to represent, or
(2)mypanofmchoonsisuofbuymgﬁomaseﬁ\gubasingdiowyammcﬁyb,oroﬂ'tecwiu
dealhg\m"thyourlaboromanbaﬁonocwithakusthwhlchyourtaboro«gmﬁzwon!simereeted.

8. Name and eddress of Business (indluding trade name, if any). 9. Business desls with:

A1 E ’ |
'l'ra\‘xe?‘lan'le.ifany:S / i&’jT‘/d’ aPle\ W L(}S ﬂﬁj_i&}j L%LaborOfganizanon

[ b7

e b e e i ek

P.0. Box, Bidg., Room No., f o
swoot _/0551) Ljlchyve Bld- sk 20

s [ 77 7] . ZPCadea SO0

) T comme

10. it 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

% é}f&éﬁ’f éﬁasswx‘f fCr’é’f?ﬂl"js a@,:;f”/)ﬁm
;;‘%”?IJVG/(’S "Zp ﬁ/ﬁmﬂfa Frove (n —4(“@;

Trade Name, if any: ,

777 [ 11.b. Approximate dollar value of such dealing. ﬁ;g
12.a, Nature of interest held or income received.

e ) oA S A, Heor . tcennnfs
Q”éfg Vo //74 :V\ . ‘

12, Amount. — mwmiﬁ'&&b” —~

C. RccﬂM from any employer (other than an emplayer covered under parts A and B abave)
orfrommylabwml&ﬂommuﬂantbanempbyeranypaymﬂofnmymdﬁerhngdvam.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Natura of pwt -
(including trade name, ¥ any). PO

Trade Name, fany: |

P.O. Box, Bidg., Room No., if any

" Chy ) i
. e )
T ———————

State ZIP Code + 4

—_— - 14.b. Amount of payment. s
13.b. Is the Business an Employer | or Consutent [ 2 I
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